2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000062250 Mar 16, 2007 08:00 A
1. Enliy Namo Secretary of State
LOPINTO ENTERPRISES, INC. .
Principal Place ol Businoss Mailing Addross
8962 ST RD 52 h " 8962 ST RD 52 . . )
HUDSON FL 34667 HUDSON FL 34667 T e
= - AR
2. Principal Place of Business - No P.C. Box # 3. Maling Addrcss
Suile, Apl. #, ofc. Suile, Apl #. alc. 15t MOORE CR2E034 (10/06)
City & Statc —= Cily & Stale - 4. FEINUMDGI™ - - -[--[Applied For—]—
59-3587139 J Noi Appiicable
Zip Sountry ap Country 5. Certificate of Status Desired O ?i'gfql’:?:dm”"a'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglistered Apent
Name
GONZALES, LARRY J :
2739 1U.S. HWY. 19, STE. 223 Street Address (P.C. Box Number is Not Acceplable)
HOLIDAY FL 34691
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regisierad office or registered agont, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgynature, typed or printed rname of regutered egenl and tile r applceble {NOTE: Regisiered Agan signaturd réquired when rénslahing) DATE

- FILE NOW!! FEE IS $150.00 .. .. i . 9. Elcction Campaign Financing — $5.00 May Be

Aftar May 1, 2007 Feo Will Be $550.00 | )
Make Chack Pay\'/algle to Florida Department of State | Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 3 Detete TLE [ Change [ Aadition
NAML LOPINTQ, ANTHONY NAME 1_IDDDDEIBBE{?44
STRECT DD 55 | 7996 GREENBRIER COURT STEIET ADDRESS 0527 AT -3004 2025 150,00
CITY-S1-2IF SPRING HILL FL 34606 CITY-SI-2IP
TITLE [ belate THLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ARDRESS
CIY-81-21p CITY-SI- 7P
nie [J Detete T O change [ Addition
HAME ) A TV R - .o -
STREET ADDAESS STRELT ADDRESS
CITY-SI-2IF CITY-81-2IP
TILE [ oetete TIILE W [ change  [J Addition
NAME NAME
STREET ADDRES& STAEET ADDRESS
CITY-S1-21P CITY-SI-2IP
TILE [ pelele L [ change [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE [ velete THLE [ chenge [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-Si-#1P CITY-81-21P

12. | hareby certify that the information supplied with this filing does not qualify for the examplions ceniained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is truo and accurala and that my signalure shall have the same legal effect as if made under ocath, that | am an officer er diroclor
of lho corporalion or the recewer or trustea empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeni with an addrass, with all other like empowered,

SIGNATURE: C~o ¢ %10-@ F}mhuwﬁ-boﬁ&a 3jmle? TA)-2ba- 4500

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




